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-

CANDIDATE FUNDING CLAIM

Electoral Act 1807, section 175LD

Election event date

Soplimhas &, Loo¥ q.L.LLxs.“i'-u.l Ak

-

Electoral expenditure amount claimed

0, 4R OO

Candidate Details
Name SosAN ELLZABE T wWhLLETR
i full — Block Intiars
Addissa |9 BORT SIREET  CoTieaLo€ Wh 60|
(for cotrespondence) Postcode
Telephone Mobile | (4 212 &75¢c0
Facsimile Email

| have appointed an agent to act on my behalf under section 175C of the Electoral Act 1907 as shown below,

If YES, please complete agent details below. If NO, leave blank.

Agent Details
Name EATORI  BETINA  HEALEr

I full = block latérs
far corfe ol
(for correspondence) EOBIACS kit i Postcode | o &
Telephone Mobile o43f &3 77Q
Facsimile Email

Prease pay  entitlement £6,479.95
W o1,108

QIINE_1.DOC 160472007



WAEC
18 DEC 2.8

Declaration of Agent or Candidate if NolAgent

| cerify that the information contained in this claim and its attachments® is true, complete and
accurate in every particular, and that the relevant records required to be kept under regulation 15
of the Electoral (Political Finance) Regulations 1996 have been kept and will, if asked for, be made
available for inspection at:

9 Bock  aheel Cothaclee WA ¢oy)

baing a placo in this Stale

L/%t/w V7 12 2008

Signature of agent Date

* Important: This claim must be accompanied by an independently audited financial statement which
certifies that the expenditure amount claimed is: in accordance with the definition of ‘electoral
expendilure’ at section 175 of the Efectoral Act 1907, in accordance with section 175LD of the
Electoral Act 7907, and, supported by receipts and/or other documentation, This statement
must be signed by a qualified member of a recognised accounting organisation. For more
information please contact the officer listed on this form.

Preferred method of payment Cheque \g ﬁbwflh"@ Bank [:l

Please direct my payment to the following account: ¢ we Waskoy” .
Bank/Financial Institution hha\ Cled modied 1o hoo Qe cund

Branch: G _
_\ .,

Financial Institution Id: (BSB

Code) e e — (6 diigits required)

Account Number: e PR

Account Name:

This claim must be lodged within 20 weeks after polling day in the relevant election with the
Western Australian Electoral Commissioner. Claims and any queries should be directed to:

Electoral Lialson Officer Telephone:  (08) 8214 0400
Western Australian Elecioral Commission Fax: (08) 9226 0677
Level 2, 111 51 Georges Temace Email: wasc@@waec.wa.gov.au

PERTH WA 6000 or
GPO Box F316 PERTH WA 6841
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o first %Y 4,449 | Election funding i
afersiice reimbursement amount j;(_v g 19.9 S
Eotas received . (as calculated under section _
2215/ 175LC, Efectoral Act 1907)
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